Hopwood (a law school applicant) v Texas that eliminated such preferences among public higher educational institutions in Texas, Louisiana, and Mississippi.2 The most recent was the passage of the California Civil Rights Initiative in the November 1996 general election, which eliminated race-, ethnicity-, and gender-based preferences from all govemmental functions in the state ofCalifornia.
A large body of literature has described several phases in the history of the participation of underrepresented minority groups in the medical profession. [3] [4] [5] Prior to 1968, only about 2.5% of American physicians were African American-virtually all trained at Howard or Meharry medical schools-and less than 0.2% of medical students were Mexican American, Puerto Rican, or American Indian/Native Alaskan.6-9 After the AAMC called upon US medical schools to achieve a national student body reflecting the diversity of the general population (12% underrepresented minority groups),'0 the number of minority medical students in US medical schools increased, reaching 10% of enrollment in 1974.11 In the mid-1970s the rate at which underrepresented minorities entered medical school diminished substantially in the wake of reverse discrimination lawsuits filed by Marco DeFunis and Allan Bakke and reductions in federal and private foundation support of medical education.9 10'2'13 This led the AAMC to initiate the "Project 3000 by 2000" campaign in 1990, resulting in further increases in the total number of underrepresented minority students entering US medical schools.5
Yet little analysis has been performed of variation in and factors associated with the distribution of underrepresented minority students across US medical schools. This information is vital to an assessment of how enrollment patterns may be affected by a retreat from affirmative action efforts. Thus, in writing this article we sought to examine (1) aggregate data on the number of underrepresented minority students entering US medical schools through 1996, (2) institution-specific measures of medical school performance in the matriculation of minority medical students, and (3) the association of various medical school characteristics with such matriculation.
Methods
Data through 1996 on the number of first-year students at each US medical school and other medical school characteristics were provided by the AAMC and its publications. 4-16 The 1990 US census provided population information. Data from historically African-American Howard, Meharry, and Morehouse medical schools were included in the reported aggregate totals but were not used further for institution-level analysis. Three additional institutions (Brown, Minnesota-Duluth, and Uniformed Services) were also excluded from institution-level analysis owing to incomplete data on institutional or student body characteristics. Standard AAMC definitions of underrepresented minority students were used.
Five measures of individual medical school performance in enrolling first-year underrepresented minority students were generated: (1) their simple percentage among all first-year students in 1996, (2) their mean percentage between 1986 and 1996, (3) their mean absolute number from 1986 to 1996, (4) their 1986 to 1996 interval change in absolute percentage, and (5) the difference between their mean percentage and the percentage of the combined racial/ethnic groups in the local and national reference population from which the medical school draws students. Principal components analysis, a statistical method used to derive a small number of linear combinations of a set of variables that retain as much of the information in the original variables as possible, was applied to perform a dimension reduction of the above 5 performance measures. A sixth measure, an overall cumulative performance score for each institution, was then generated from the model by weighting (proportional to the variance of the principal components) the first 2 principal components."
Multivariate linear regression analysis was performed to model variation in cumulative performance scores across individual medical schools as a function of 10 institutional characteristics: (1) public or private ownership status; (2) the proportion of graduates in primary care specialties; (3) the proportion of graduates serving as medical school faculty; (4) tuition (state resident tuition for public institutions); (5) the proportion of students planning to practice in the medical school's state of location; (6) the proportion of students whose permanent residence was outside that state; (7) the total amount of federal research dollars received by the school; (8) the ratio of total first-year students to total applicants; (9) the proportion of underrepresented minorities in the each school's reference population; and (10) 
Results
Between 1990 and 1994, the number of new underrepresented minority students entering medical school grew at an 8.3% average annual rate, culminating with the enrollment of 2014 minority students (12.4% of all new entrants) in 1994. In 1995, this growth halted when 2010 such students entered medical school. In 1996, only 1906 underrepresented minority students entered first-year medical school classes-5.2% fewer than in 1995 and 38% fewer than the 3078 who would have been enrolled if the distribution of underrepresented minority medical students were equal to the distribution of these minority groups in the overall US population. Fifty-four percent of all medical schools (61% of public institutions and 44% ofprivate institutions) experienced such declines.
In 1995, 66.2% of underrepresented minority first-year medical students (vs 60.5% of nonminority students, P<.001) attending majority medical schools (i.e., excluding Howard, Meharry, and Morehouse) were enrolled in public institutions. Prior to 1996, a greater proportion of first-year classes at these public institutions consisted of underrepresented minorities (11.5% vs 8.9%, P<.01). Yet vitually all of the 1996 decline in minority student matriculation occurred in public medical schools, resulting in a collective 9 Only 2 independent variables (increasing federal research dollars and a greater percentage of minority residents in the medical schools' reference populations) were significantly associated with a greater cumulative performance score in minority medical student enrollment (Table 2) . This model was then used to predict cumulative performance. Michigan State had the greatest positive deviation from its predicted cumulative performance score and the University of Califomia, Irvine, the greatest negative deviation (Table 3 (while the acceptance rate for non-underrepresented applicants was unchanged) that more than offset a 2.2% increase in the number of underrepresented minority applicants during this period.'6 However, it would be incorrect to attribute all ofthis change to such events. The downward trend noted in California's public medical schools began with a 5% drop in underrepresented minority medical student matriculation in 1993 (cuhninating in a 33% reduction by 1996), well before the University of California regents' order eliminating race-and ethnicity-based preferences-suggesting that other, less tangible, factors are also at work. On the other hand, it is implausible to expect that these events will do anything other than accelerate the current trend.26 It is also incorrect to assume that the 1996 downtum represents a one-time event, given the disproportionate decline in enrollment in regions where race-and ethnicitybased affirmative action programs have been curtailed and the momentum for similar efforts throughout the country.
The historic reliance on public medical schools for the preponderance of underrepresented minority student enrollment also appears to have contributed to the decline in their enrollment. Heightened aThe proportion of out-of-state applicants was used for the University of Southern California, as this institution does not report residence data for its student body.
'The natural log transformation was used to normalize the distribution of this variable.
cBased on the proportion of in-state and out-of-state applicants.
dBased on the standard metropolitan statistical area or county of school location. 
